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Introduction
Organisational audit is the process of assessing an organisation against organisational standards to identify opportunities to improve the quality of services provided. It focuses on the organisation of services and the systems and processes that are required to sustain a high quality of work with an emphasis on safety. ' Audit in public health in the United Kingdom is still in its infancy. Audit topics reported in the Faculty of Public Health's annual review of audit fall into five categories: process issues, professional activities, training in public health, developing outcome measures in public health,' and audit of activities largely carried out by others for example, cervical cytological screening, immunisation,-etc. Little, if any, structured organisational audit of public health has taken place.
In the United States organizational audit is well established but usually closely linked with accreditation. In the United Kingdom the concept is much newer. The King's Fund organizational audit programme has been developing a national approach to setting and monitoring organizational standards, initially in hospitals and now also in primary care. ' Public health workers in the United States have developed APEXPH, an assessment protocol for excellence in public health," whose aim is to help individual departments to evaluate and enhance their own organisation. This manual covers "organisational capacity assessment." Indicators which are included focus on authority to operate, community assessment, policy development, and major administrative areas and these are set out so that individual departments can assess their performance against the standards.
The South East Thames District audit coordinators in public health decided to undertake a regional organizational audit in July 1992. At a time when departments were having to adapt as commissioning developed, they thought that the audit would enable districts to look more objectively at the organisation of their departments and might identify aspects of the organisation that required improvement or more detailed audit.
In most other organizational audits, standards are agreed in advance and performance is assessed against those standards. This was not feasible in the time available for this audit. Instead, a method was devised in which standards were set simultaneously with data being gathered for the audit itself. The aim of the audit was to provide a framework for district departments of public health to evaluate and, where necessary, improve the quality and efficiency of the organisation of their departments; the box shows the objectives.
Methods
The first stage of the audit was to draw up a list of organizational factors which might influence the quality of work. To ensure comparability with other organizational audits the categories used in the King's Fund organisational audit programme were used as a framework (box). Within each category organizational factors were identified by VCLA and AB by using as the main source the American APEXPH protocol' and incorporating some other appropriate factors from organisational audits carried out in other specialties in the United Kingdom (V C L Alpin, unpublished).
The draft list was circulated to all directors of public health, district public health medicine audit coordinators, and the Kent public health medicine audit project's steering group for consideration, and further consultation occurred at a regional meeting of public health physicians. The list was amended according to all comments and the agreed version distributed in the form of two similar self completion questionnaires.
The first questionnaire was sent to all directors of public health and public health physicians and trainees (total 52 subjects) working in district departments of public health in the region. It listed all the factors and asked each person to rate on a scale of 0 (not relevant) to 5 (vital) how important they considered the factors to be in providing an efficient, high quality service by a department of public health. The average rating for each factor was then calculated and this was taken to indicate how important each factor was considered to be. Those factors with average ratings > 4 would be taken to be vital factors and to act as proxies for standards (box).
The second questionnaire was sent to the 12 directors of public health in the region, who were asked to indicate how their own department was organised by giving one of four responses to each factor: yes (the factor is being achieved), no, not applicable, and don't know. Non-responders were sent one written reminder followed by a telephone call. The performance of each district, as reported by the director, was then compared for each of the vital factors. The collated results of the audit were presented at the regional public health audit conference in November 1992. Each district was then given a detailed breakdown of its own performance compared to that of the region as a whole, and each was asked to identify at least three objectives which it wished to achieve within the subsequent year.
Results
In total, 52 questionnaires were sent out and 37 were completed, a response rate of 71%. To assess how representative the responders were of the group as a whole the proportion of trained staff to untrained staff was compared.
In the entire group of 52 subjects 29(56%) were trained staff and 23(44%) were trainees, and among the 37 responders 19(51%) were trained staff, 14(38%) were trainees, and 4(11I%) did not reply.
RATING DATA
The average rating calculated for each of the organizational factors ranged from 2-3 to 4-7. Among the 139 factors, the average rating was > 4 for 54 factors (39%), [3] [4] group
from that of other members of their department. It would probably have been better to ask all members of the department to report on the current position, but care would have been needed to ensure that the rating activity was carried out independently from the reporting on the current organizational position. As it was, the directors' rating responses may have been influenced by their report of activity in their own department. Some potential problems were also encountered in comparing districts. The fact that eighteen vital organizational factors were not being achieved by two districts or more may reflect that some directors gave different priority to those factors from the group as a whole. The rationale behind that prioritisation was not explored in this audit. The differences in performance might reflect the difference in size and the resources available to the districts. The smaller departments tended to have achieved fewer of the vital factors, but the departments achieving the most vital factors were not necessarily the largest.
Objective 3: To enable each department to identify its own strengths and weaknesses -This objective was achieved to some degree. Each department received copies of the collated results with their own position highlighted for comparison with the other departments in the region. The general nature of some of the objectives may have made it difficult for districts to identify the exact nature of problem areas and meant that some problems may have been missed.
Since the audit most of the departments have combined within commissioning agencies and are in the process of developing new organizational structures. Those that have not been involved in mergers have been going through their own internal organisational changes. Therefore, although the objectives set at the time of the audit were relevant, this may no longer be so as the new organizational structures may have different facilities and priorities. However, it has been agreed that the areas of organisation with which particular problems were identified will be reviewed again in 1994 when the present organizational changes have been completed. Meanwhile, several of the groups have used the results from the audit as a basis for planning aspects of the new organisations that they are joining.
Several advantages and disadvantages to the approach used in this audit were also identified when the participants reviewed the results. The advantages included the simplicity of the approach compared with trying to agree the standards in advance, the relatively small amount of time involved for the participants, and the ability to identify specific problem areas. A cross regional audit of this type also provides an insight into what other districts do, which may stimulate ideas and change. Among the several disadvantages, were that the audit lacked objectivity and its timing was unfortunate, given that many of the departments have subsequently merged within commissioning agencies. The timescale for carrying out the audit was too tight and there should have been more consultation about the factors. The administrative workload was quite large, so that performing such a audit without the help of an audit facilitator may not be feasible.
The audit was an important first step in providing markers which might help organisational development within public health departments. The objectives of the audit were mostly achieved and the departments were given a unique opportunity to compare their organisation with that of others in the region. The lessons learnt from this exercise are of considerable value in current regional audit activity, which includes audits of health needs assessment, public health collaboration with primary care, implementing the Health of the Nation initiatives. 
